nornmal. Stimulation by the intralaryngeal electrode, with the full strength of the battery, produced no effect beyond a slight movement of the epiglottis and posterior commissure, probably produced by contraction of the aryteno-epiglottidean folds. It is suggested that the case is one of paralytic contracture or atrophy of the laryngeal muscles.
Intralaryngeal stimiiulation on recovery fromii the anesthetic was unsuccessful.
DISCUSSION.
Sir FELIX SEMON wislhed to ask Mr. Davis wlhat lhe meant by the words "It is suggested that the case is one of paralytic contracture or atrophy of the laryngeal muscles."
Mr. E. D. DAVIS, replying to Sir Felix Semon, said he feared the explanation asked for was very difficult to give. Mr. Waggett and lhe discussed the case thoroughly, and that was the only conclusion they could come to. They wished for a diagnosis. Dr. Gordon Holmes said the case could not be functional if there was paralytic contracture, but Dr. Holmes could not find organic disease. Five years ago, when he saw the patient, it was a case such as is described in the text-books as paralysis of the aryteenoideus, with a chink in the posterior third of the glottis, forming a triangular interval. The cords moved well, but, on vocalization, only the anterior two-thirds of the cords came together. There wNas a chink at the back. He did not see the patient for five years, but lhe saw him repeatedly when he had aryteenoideus paralysis. The man deserted the hospital, and then came up again five years later.
Shown at the last meeting of the Section held on January 9. See Proceedings, p. 66.
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Davis: Unusual Case of Adductor Paresis Sir FELIX SEMON said he only wished to make some observations on this case because he would be sorry for any loose expression such as he had quoted to go unchallenged into the Proceedings. He could not help asking: Why make any suggestion ? There was no need for it in the present case. He thought everyone who had had experience would say it was a case of functional double paralysis of the adductors. It happened in a male, which was not an unheard of thing, and the cords stood very widely apart. Neither was that unheard of. If one read the older literature, that which was produced in the infancy of laryngology, one would find several cases described in which the glottis during quiet respiration was so widely open that it would admit a fullsized finger. Such cases had been described by CzeTmak and Solis Cohen. In his own paper on " Abductor Tonus," though that was published twentyfour years ago and perhaps had therefore no right to be quoted nowadays, one would find it stated that in quietly breathing people the width of the glottis amounted sometimes to 14 mm. when seen with the graduated mirror, which corresponded to 19 mm. actual width. If in such a case functional bilateral adductor paralysis occurred, as, he had no doubt, had occurred in this case, there was no need to seek refuge in a paralytic contracture, a hypothesis which, he was glad to hear, had already been combated by Dr. Gordon Holmes on general neurological grounds. It was sufficient to describe it as a double adductor paralysis in a man whose glottis, before he had anything the matter with him, was probably widely open in quiet respiration. The mere fact that this case had not yielded to treatment did not stamp it as an extraordinary one. Again he would revert to the older literature, in which one could read cases described by Sir Morell Mackenzie or any of the older writers, in which, while they succeeded almost universally in functional paralysis in restoring function by electricity, or hypnotic suggestion, or by cold water douche, or by central faradization, or methodical voice practice, or other methods, they freely admitted that there were always a few cases remaining in which practically no method was of avail. The present case seemed to be one of those, and he would not be surprised if, when the paresis had lasted ten years or more, one day, without apparent rhyme or reason, the voice were to return. Perhaps the oldest case on record was that described by Herodotus, in which the patient, the son of Croesus, suddenly regained his voice when some one was about to slay his father, for he suddenly shouted, "Do not kill the king." That might have been a case of hysterical mutism, but anyhow it was under the influence of a strong emotion that the voice came back, and very likely the voice would come back to the present patient under some such stimulus.
Dr. LAMBERT LACK said he was much interested in what Sir Felix Semon had just said. The majority of functional aphonias recovered, but a few did not. Why was it that the cases which did not recover were those which showed paralysis of the arytwrnoideus ? In his experience, it was those cases where there was a triangular opening between the posterior parts of the vocal cords which did not yield to treatment; in fact, that class of case produced all the failures. He thought that some of these cases were organic. There was one case in the Hospital in Golden Square during Sir Morell Mackenzie's time. The patient was attending for forty years, and at the end of that time the larynx gave exactly the same picture as when at first seen. He had since seen two or three others in his practice, and all had paralysis of the arytienoideus, that being apparently the only adductor affected. The case which Sir Felix Semon mentioned was one of functional mutism.
Sir FELIX SEMON rejoined that the case referred to by Dr. Lack was absolutely different from Mr. Davis's case. He remembered the case Dr. Lack spoke of. In Mr. Davis's case the glottis was open to the greatest possible width, and the vocal cords could scarcely be seen because they were lying close to the sides of the larynx, whilst the case mentioned by Dr. Lack was one of isolated paralysis of the interaryteenoid muscle, possibly of peripheral neuritic or myopathic origin. THE patient, a man, aged 28, was first seen in 1904 with an inflammatory swelling over the right lower jaw, which was probably due to dental causes. This was incised in July and again in September, a piece of bone being removed from the jaw on the second occasion.
Paralysis of
In 1907 he complained of pain in the right side of the throat and dysphagia; he was also slightly hoarse. Nothing abnormal was discovered.
In 1909 the symptoms had increased, and a lump was first noticed on the right side of the pharynx. On swallowing, the swelling was
